
NASSAU COUNTY CIVL SERVICE COMMISSION
40 Main Street, Hempstead, NY 11550

EQUAL OPPORTUNITY EMPLOYER

PRINT IN INK OR TYPE PHOTOCOPY/FAX NOT ACCEPTABLE
1. this -ln -of of name or

2. TELEPTTONE NO. HOME L__J

BUSINESS ( )

3. SOCIAL SECIIRITY NO.

4. DO YOU POSSESS A VALID N.Y. STATE MOTORVEHICLE LICENSE?

E Yes E] No If "YES'indicate class

IF REQUIRED FOR POSITION SOUGHT, ATTACH A COPY OF YOUR LICENSE.

5. HAVE YOU EVERAPPLIED FORA].ry EXAMINATIONS ADMINISTERED
BY THE NASSAU COTINTY CIVI SERVICE COMMISSION?
EI yes tll No Gf 

*YES" give details under No. 20)

APPLICATION T'OR EXAMINATION OR EMPLOYMENT
( FOR EXAMINATION - USE FOR ONLY ONE DATE -MAXIMUM OF 3 EXAMS)

ALL QUESTIONS JIUS'IBE AI\{SWERED OR APPLICATION WILL NOT BE PROCESSEI)

(A) ExamNo.

(B) ExamNo.

(C) ExamNo.

Title

Title

Title

M.I.

STREETADDRESS

POST OFFICE

N,IAILING ADDRESS (rF DTFFERENT FRoM ABovE) - EXPLAIN UNDER #20

APPLICANTS - DO NOT WRITE IN THIS BOX

(A) ApprovedE Rejectedll Cond.E by: I -

(t)

(B) Approved ll Rejectedl-l Cond.ff by,

( I )

(C) Approvedll Rejectedll Cond.Ef by,

(t)

TO
Mo./Y'r
Present

SPECIAL
ARRANGEMENTS

FROM
Mo-Afr-STATE

VETERANS
CREDITS

COUNTYTOWNCITY ORVILLAGE
6. RESIDENCE (PROOF'MAY BE REOUIRED)

List here your actual, permanent, legal address, for the last five
years, including the dates (month and year) that you lived there.

Consult official announcement to ensure that you meet any

residency requirements before filing.

REC'D. BYP.A. #AM'T

C,S-5087. 498 Rev. 8/Ol

city/town

Nassau NY

NY



("YES" answers to the following questions must be explained under number 20)

7. Do you object to this commission making inquiry about your
character and qualifications from your present employer?

8. Have you ever had a drivers license suspended or revoked?

9. Have you received any summons for traffic violations within
the past three years?

[-l Yes

fl yes

ElNo

Ef No

10. Except for the above traffic offenses, have you gvQI been
convicted of any violation, misdemeanor, or felony? Ef Yes

I l. Are there any criminal charges pending against you at this time? ff Yes

12. Were you ever dismissed from employment for reasons

other than reduction in staff?

EIYes ElNo

[fNo

Elt,to

ffYes ElNo

have not used veterans credits for appointment to a position in NY Stete
since 1/l/51.

if youto claim veterans creditsthis section ONLY if you

For the purpose of claiming veterans credits on a civil service examination, you must
have served, or currently serve, on active duty - for purposes other than training - in the
Armed forces of the United states at any time during the following "time of rvar" peric4s:

wwil-t2t7t4t-t2t3l!46
Korea - 6127 150 - ll3l/55
Vietnam - 1212216l - 517 175

Persian Gulf- 8/2/90 -

U.S. Public Health Service
'7t29t45 - t2/31t46
6/27/50 -'7t3t52

*Lebanon - 6l ll83 - l2l l l87
*Grenada - I 0123/83 - ll l2l/83
*Paname - 12120i89 - 113ll90
*Limited to those whr) received tlie arrnr'J fbri:i:s,
Navy or Mariue Corps expediiionary rn:dal.

NOTE: IF YOU WERE EVER FINGER}RINTED OR INVESTIGATED BY TIIIS COMMISSION,
YOU MUST GTVE DETAILS (DATE AND POSITION A}PLIED FOR) I-JNDER # 20

I3. DO YOU HAVE A LICENSE OR CERTIFICATE TO PRACTICE A TRADE OR PROFESSION:
(lf Yes, and if required for this position/exam, you must atiach a photocopy ; f3 Ves Ef, Nu

ln addition, you must:
(a) Be an Honorably Discharged Veteran - or released under honorable conditions.

(You must submit proof via form #DD2l4)
OR;

(b) Be currently on active duty - for purposes other than training. (Proofnnust be by
military ID or orders). You will be notified later as to how to provrde proof of
Honorable Discharge or release under honorable conditions.

15. Have you used veterans credits for appointment E y.s Bto
to a position in N.Y.State since l/l/51?
(If so, you may not claim them again!)

College educetion from r foreign co{rntry must be evdueted by en eccredited
evelurtion service, and en origlnrl report sent by them to this ollice.

Was Proof Submitted
to This Oflice?

Yas (dete\ or Nn

Type of
Degree

No of
Ciedits

Rcceived

Dace Degree/
Dploma
Receiverl

Did you
Graduate?

Type of
Course/Major

If special coursework is required for this positior/exam, you
give details (Title, date completed, schoovagency attended etc.

14.

A. Do you have a High School or Equivalency Diploma?

l-l Yes - Name & Location of H.S. or issuing authority

E No - indicate grade completed

B. Was proof ever submrned to this ofFtce? ff yes Ef No

NOTE: Where college educstion is required, if not already on hle, you must
have your school send an olliciel trlnscript directly to this oflice.

Dates Att€nded
From - To

fMo /Yr \ JMo /Vr \

Name and LocationType of School

College,

Universiry,

Professional,
Technical ,or Trade

16. Do you wish to claim regular veterans credits?

17. Do you wish to claim DISABLED veterans credits?
(You must be receiving payments from the U.S. Dept.
of Veterans Affairs for a service-connected disability
rated at lb% or rpore, and incurred during a
"time of war" period listed above).

Ef yes

EJYes

ffNo

l-lNo



experience prior to that. (If not employed during part or all of last 5 yrs., so state) In additioru you MUST:

l. Under "Duties" describe work personally done by you. 4. If more than one title at same employer, list as separate employment.

2. Estimate percentage oftirne spent on all work. 5. Ifmore space is needed, attach extra 8 l/2 x 1l sheets ofpaper.

3. Indicate size & type of workforce supervised, if any, and extent of supervision. 6. THIS SECTION MUST BE COMPLETED EVEN IF A RESfIME IS SUBMITTED.

(b) Employer - Name/address

Reason for Leaving:
Your title:

(a) Employer - Name/address

(c) Employer - Name/address

Reason fbr Leaving:
Your title:

Your title

(d) Employer - Name/address

Reason for Leaving:
Your title

Reason for Leaving:

Type of
Business

Type of
Business

Type of
Business

Type of
Business

Dates you worked there
From(Mo./Yr.) TofMo./Yr.)

Dates you worked there

Frorn(Mo./Yr.) To(Mo./Yr.)

Dates you worked there

From(Mo./Yr.) To(Mo./Yr.)

Dates you worked there

From(Mo./Yr.) To(Mo./Yr.)
Hours worked

Per Week

Hours worked
Per Week

Hours worked
Per Week

Hours worked
Per Week

Name and title of
vour sunervisor

Name and title of
vour suoervisor

T'tr rti cc

vour suDeryrcor

Name and title of

Name and title of
vour supervisor

NOTE: Your application cannot be processed until Form CSX2.1 or CSX 2.2 is filed. Submit
appropriate form directly to this office. (Do NOT submit form CSX 2.2 to appointing officer)
Each application is reviewed in relation to the employment or examination involved.

19. DECLARATION: I declare, subject to the penalties of perjury, that all statements
made in this application (including statements made in any accompanying papers) have

been examined by me and to the best ofmy knowledge are true and correct.

(Applicant Signature) @ate)



20. Use this space to explain oles" answers to questionsT-I2, and for details of special coursework, where required.
Do not use for additional information regarding experience. Rather, attach additional 8 ll2 x 1l sheets of paper for that purpose

3. Jurisdictional Classification: (per CS-4):
ElCompetitive El }rnon-ComFetitive [f Labor fl Exempt

ITemporary
E Provisional Promotion

[] Fulltime

fl Part time
Type of Appointment4.

El Seasonal

[] Other

COMPETITIVE:
E Provisional Appoinhnent

DEPARTMENT

5. EDPCODES:

TITLE

SALARYSTEPGRADEEL-2(DATE)

APPOINTING AUTHORITY INFORMATION

L Name and Address: County Departrnent,Town,Village, School or Special Dishict

2. I have reviewed the qualifications listed above by the applicant whose signature
appears in item i9, aud I nominate the applicant for appointrnent to

Title of Position

t. {

Date Employment Begins

Cs-4(#)
NOTE: IF candidate is currently employed by another govemmental
jurisdiction in Nassau County give details under number 20, above.

6

Wantagh UFSD 3301 Beltagh Ave. Wantagh, NY 11793

*273

Stephanie Scolieri, Director of Human Resources



CO NFID EI..'TIAL SIIP P LE]\[ENT
TO ET{P LO Y]\{ENT A_P PLICATION

2L Name fi-ast First,Initiai)

Social Securig Number:

22.Title of position:

Agenc5':

23.Date of Birth:
Month Day Year

25. RETIREMENT iNFORI{ATION: (f you answer ?es".eE2]g!g-unddq)
Are you receiving retirement benefits form New York State of from any Iocal

I govemDent or jr:risdiction il New Yort State?

26. CmIZEIiSilP: (Proof of citizenship or alien status may be required)

NASSAU COLINTY CNIIL SER\/ICE COI\{J\{ISSION
4O ]\{AIN STREET, FIF'tr{PSTEAD, N.Y. 11550

24. We require the following information in accordance

witl Fedeml requirements. Your confidential and

. voluntaqr reply wiil in no vay affect your
emplo5trent application

A Race/Ethnicitv:

1. D tr&ite 2. I Black or African Americas

3. I Hispanic or Latino 4. tr Asian

5.n Native Hawaiian or OtherPacific Islander

6- tr American Indian or A-laska Native

7. I Two or More Races

B. Selc Male n Female

l-ly"t flHo

l-lv"t flNo

Your appl-ication carmot be processed by the Cir'il Service Commission r:ntil this form has been receive'-l.

ati q.r"xiorrr must be atswered or applcation wiji not be processed. Conipiete tuJ:g*9:-tTh to y9g 
"lP-L?!9i 

fom'L (CSX-i)- pR${T IN II\II( OR napE PHOTOCOPYrcX NOT ACCEITABLE

Numb€r

27. PHYSICAILY DISASLED
Will you need assistance in taking ph1'sical examiutiou?
(Please i:rdicate assistance required on separate sheet ofpaper)

flvo fl uo

AUTHORIZ{TIO^' FOR RELEASE OF PERSONAL INFOR-ILATTON TO THE NASSAU COUNTY CIVIL SERVTCE COIUMISSION

Applicant's Name (Please Prirt):

Applicant'sSoctalSecurityNumbec .

All l:st Nases By Which Applicant Has Been K:rown (Please Print):

I hereby ar-uhorize tbe release ofthe foilowing records to the Nassau CountY Sen'ice Commission: Education; Motor Vehicle; Aroed

Sen'ices; Crediq Criminai; Probationfarole; Tax; Student [,oan.

ThG authori:ation is given without rcgard to whether these records are of a public, prirate, or confdential rature, and I hereby waive all priviieges arising

or:t ofthe private or confidential nature ofany ofthc ab{,vc recotds.

On behalf of myscl4 my heirs, cro,rtorg sdministrato$, successors, and assips, i hereby boid h.armless_aad release the Nassau Couaty Civil Service 
.

Coinmission and the Couty oiNassari fiom all actiong causes of actiorq suits, damages, ald claims u'hatseiever in iaw or cquity v'hich n:ay arisc as a rcsuit of

coilecting these records.

I understand that rhe Nassau Counry Civil Service Commission mayrelease and disclose the records obtained pursuant-tg thrs auJhorgtion to gove-mmental

employers, agencies, deparhents, aad the agents thereof as it reiates to !0y backgroud, experience, a:rd qlalifii.atiors for the position(s) of emplolment which I am

r"rt'-! aoa iy laedt ard fitness for public servicq and I hereby authorize such release and disclosurc.

I understand that nothing contained in this authorizaiion shall be deemed or construed to limit or prohibit the Nassau County Civil Service Commission from

obtaining information andl/or docunlents which arc a matter ofpublic record-

Applicant'sSignat$e: . Date:

A PHOTOCOPY OF TI{IS AUTHORIZATION WTLL BE VALID AS AN ORiGINAL THEREOF
NOTiCE

The information n'hich is sought P irsuant to this authorization is requested under the authorify set forth in New YorkCh'il Service Law $50(3), Rule 3.2 of

the Rules and Regulations of the New York State Departmeat of Civil Service, aod Rule )ilI of the Rules oithe Nassau County Civil Sen'ice Conmission. This

information rvill be maintaiued by the Nassau CounQr Civil Sen'ice Commission and will be utilized to determine rshether the applicant possesses the requisite

background, etperience, and qualifications for the position(s) he/she is seeking and bls/her merit aud fitless for public service. This inform?tion wiII be

a) Are you a ciizt;n of the United States?

b)If you are not a citizen of the U.S., piease listAlien Regisaation

from certified list or n
ufilizsd in accordance with relevant Sfate and Federal laws. Failure to this inforuration may result iu your being disqualified from taki4g the

or after

csx-2.2 REV.9/02

CS-2048. Rev. 11102

UIRED FOROTE:

Wantagh UFSD



TO BE COMPLETED BY ALL APPT.ICANTS SEEKING E�ll'LOYTl-1:ENT '\\'ITH 
THE �OUNTY u f,' NA.SSA U (AND ANY POLrCE OFF!r EfPOSfTIO'N'l 

AUTHORIZATION FOR RELEASE OF 1\1EDICAL RECORDS 

TO THEN. SAU CO UNIT fVIL SERVICE C0111J\1ISSION 

�E 

No infi rmannn will be soucht pm:::itUl.Ilt to th.ii; authou.:.:.alion until such time as a �on<litional offer of employment 
has been extended to the applicant on behalf of the County of Nassau. This authorization docs not apply to potential 
employment ,vith munic.ipalities other than the County of Tassau. The information which is sought pursuant to tlris 
authorization is requesloo under the a11tbority set forth fo New York Ch1il Service Law §§50(�). 50( 4), arid 55-a.. Rule 3.2 
of the RuJe::s cWJ Rc:gulaUons of the New York State Departmenl of Civil Service, and RuleXIl of the Rules of the Nassau 
County Civil Service_ Commission. This infonnation is being sought to defr.nrune whether the applicant is able to perform
the job-related functions of the position(s) to which he/sbe is seeking appointment. This information will be maintained 
::ind utilized by the Nasr.au County Civil Seiviix Commission in accordance with relevant State and Federal Jaws. Failure 
to provjde this information may result in your disqualification from ;,ppointment to the position(s) sought. 

Applicant's Name (Please Print): __________________________ _ 

Applfcant's Social Security Number: _________________________ _ 

All Last Names by Which Applicant Has been Known (rlease Priu(); _____________ _ 

1 hereby authorize the release to the Nassau County Civil Service Commission of all records pertaining to my 
physical and psychological health, including but not limited to medical records, hospital records, insurance records, x-ray 
and MRI films and any other· records or n:µ1teri_als pertaining to any dlaguostit: Lests or procedures, intake ··sheets,
prescriptions, bills and invoices. 

· · 

This authorizariou is g:i ven with out regard towhethe r these records are of a public, private, or confidential nature, 
and I hereby waive all privileges arisip.g out of the private or confidentia 1 nature of any of tbe above records. 

On behalf of myself, my heirs, executors, administrators, successors, and assigns, I hereby ho 1cl harmles s and 
release the Nassau County Civil Service Commission and the County of Nassau from all actions, causes of action, suits, 
damages, and claims whatsoever in law or equity which may arise as a result of collecting these recor,ds. 

I understand fua1 the Nassau County Civil Sen·•ice Commission may release:: an.cl dis Close the records obtained 
pursuant to th.is authorization to gove?Jillental employers, agc::ncies departments, and the .igynt s thereof as it relates to my 
ability to p·erform the duties of the position to ,vhicl1 I am seeking appointment, and Thereby ::uthorize such rele,?.se and 
disclosure. 

Applicant'sSignatu.re: _________________ _ 

Date: 

A PHOTOCOPY OF THIS AUTHORIZATION 
Vi �:..YALID.A.S'AN ORIGJNAL THEREOF 
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